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FOREWORD 


The Treasure Coast Health Council, Inc. is under contract with the State of Florida's 
Agency for Health Care Administration to produce a Health Plan for the five county area 
that comprises the Department of Health and Rehabilitative Services Districts 9 and 15. 
The five counties are Indian River, Okeechobee, Martin, Palm Beach and St. Lucie. The 
Health Plan is being developed in cooperation with the Statewide Health Council. The 
completed Plan (to be published in July, 1994) will comprise four chapters: Healthy 
People; A Safe and Healthy Environment; Acessible, Adequate and High Quality Health 
Care; and Affordable Health Care. 


The area encompassed by this Health Plan is quite diverse in many ways. It ranges from 
very rural and low populated Okeechobee County and the western portions of the other 
four counties to the heavily populated and urban areas along the coast of the Atlantic 
Ocean. The population includes whites, Afro-Americans, American Indians, Hispanics 
from many countries in Central and South America; languages include English, 
Spanish, Creole, French, Indian and Mayan tongues and a variety of others. 


Economically, the diversity continues. There is considerable wealth along the coast and 
notable poverty in the western portions of the area as well as in the inner cities. The 
economy is dominated by service industries but farming is also a major producer of 
foodstuffs and cattle. 


From a medical viewpoint, the area is reasonably well served especially along the coast 
but there are serious availability and accessibility problems in rural areas and in the 
inner cities as well as among the economically disadvantaged throughout the area. 
AIDS is a major health problem and threatens to grow even worse. 


The following pages will highlight many facets of this population and its health 
problems and will then suggest steps to be taken to reduce, alleviate or avoid negative 
health conditions and outcomes. 


We trust that this document will be utilized by the public, including providers as well as 
consumers, to bring about needed changes. 


POLICIES 


The Treasure Coast Health Council, Inc. has established the following policies to serve 
as guiding principles in its work: 


1. Health care is a right of every member of the population. 


2. Individuals have the responsibility for their own health and should contribute to the 
cost of their health care within their ability to do so. 


3. Individuals have the right and should have the opportunity to make informed choices 
regarding: 


Personal behavior and the use of health services which will minimize 
impairment of physical and/or mental capacity due to disease or injury 


Death with minimal suffering and without loss of self-esteem and dignity 


4. The major determinants of an individual's health lie predominantly within the 
individual and the environment in which he/she functions. 


6. Health is not an isolated facet of the individual's overall social status. Frequently, 
poor health is directly related to a person's socially disadvantaged status. 


7. The various members of the health system cannot achieve change working in 


isolation. But, in collaboration with all other members of the community, they can play 
a major role in finding remedies for the social ills which lead to human illness. 
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HEALTH STATUS 


POPULATION CHARACTERISTICS 


POPULATION TRENDS 


From 1980 to 1990, the population of the Treasure Coast planning area has grown 
more than 50%. In comparison, the State of Florida experienced a growth rate of almost 
33% during the same ten year period. During the decade between the 1970 and 1980 
Census, the population of Palm Beach County grew slightly over 63% while the State as 
a whole grew just under 44%. Hence, it can safely be said that the area has 
experienced explosive growth. In the 1970's the area experienced a tremendous growth 
in residents 65 years of age and older. This percentage growth in elderly residents has 
leveled off in the last ten years, although the actual numbers are still increasing. In 
1980, approximately 23.3% of the population in Palm Beach County was 65 and over. 
The percentage in 1990 was 24.2%. The projected percentage for 1995 is 24% and 
23.3% for the year 2000. 


According to population projections released by the University of Florida, by the year 
2000, the population of Palm Beach County will reach 1,172,895. Currently (based 
upon 1995 projections), the majority of the county's population is between the ages of 
25 and 44. This working-age group will make up 35.8% of the population in district 9 
and 37.2% in District 15. - 


TABLE I 
PROJECTED POPULATION GROWTH - DISTRICTS 9 AND 15 
1980 to 1995 


1980 1990 % Change 1995 % Change 
COUNTY Census Census 1980-1990 Projections 1990-1995 


Indian River 59,896 90,208 50.6% 103,124 14.3% 
Martin 64,014 100,900 57.6% 116,174 15.1% 
Okeechobee 20,264 29,627 46.2% 33,195 12.0% 
St. Lucie 87,182 150,171 72.3% 177,197 18.0% 
District 15 231,356 370,906 60.4% 429,690 15.9% 
Palm Bch (D9) 576,758 863,518 49.8% 978,161 13.3% 
Entire Area 808,114 1,234,424 52.8% 1,407,851 14.1% 
Florida 9,746,961 12,937,926 32.7% 14,295,156 10.5% 


Source: University of Florida, Bureau of Economic and Business Research, 1992 Florida Statistical Abstract, 1992. 


POPULATION BY AGE, SEX AND RACE 


Within District 9, in 1995, 24% of the population is projected to be 65 years of age and 
older. 17.9% will be in the 0-14 age group, 35.8% in the 15-44 category and 22.3% in 
the 45-64 category . 


Within District 15, in 1995, 22.2% of the projected population will be 65 and older, 
18.6% in the 0-14 age group, 37.2% in the 15-44 category and 22% in the 45-64 
category. Table II below shows the age breakdowns for Districts 9 and 15. 


TABLE II 
AGE DISTRIBUTION IN PERCENTAGES AND SELECTED NUMBERS 
1995 POPULATION PROJECTIONS 


AREA 0-14 15-44 45-64 65-75 75+ 


Indian River 15.38% 35.8% 23.4% 15.1% 11.4% 
16,621 15,945 12,593 


Martin 16.5% 36.3% 21.3% 16.1% 12.2% 
18,769 18,042 14,224 


Okeechobee 23.5% 41.3% 20.5% 9.2% 6.5% 
7,881 3,228 2,338 


St. Lucie 20.9% 38.0% 22.0% 10.1% 9.0% 
35,136 22,267 15,963 


District 15 18.2% 36.8% 21.6% 12.9% 10.3% 
78,407 59,482 45,118 


Palm Beach(D9) 17.9% 35.8% 22.3% 12.8% 10.9% 
176,971 121,211 114,469 


Area Total 18.0% 36.2% 22.2% 12.8% 10.7% 
255,378 180,693 159,587 


Florida 19.3% 40.1% 21.9% 10.5% 8.3% 


Source: University of Florida, Bureau of Economic and Business Research, Bulletin No. 93-94. 


It is interesting to note that, except for Okeechobee County, the Counties and the 
Districts exceed Florida on the percentage of population over 75. This has far-reaching 
effects on the delivery of the appropriate mix of health services, especially upon nursing 
homes, home health services. respite services, etc. 


ETHNIC COMPOSITION 


According to 1990 Census data, in District 9, 84.5% of the population is White, 12.5% 
is Black, 8% is Hispanic, 1% is American Indian or Eskimo, 1% is Asian & Pacific 
Islander and 2% is "other" (Persons of Hispanic origin may be of any race). In District 
15, 86.3% of the population is White, 10.9% is Black, 5% is Hispanic, 1% is American 
Indian or Eskimo, 1% is Asian/Pacific Islander and 2% is "other". 


More recent race composition data are available from the State Department of 
Education in relation to the public elementary and secondary school membership 
figures. In 1991, in the District 9 schools, 59.9% of the students were White (non- 
hispanic), 27.1% were Black (non-Hispanic), 10.9% were Hispanic, 1.7% were 
Asian/Pacific Islander and .25% were American Indian/Alaskan native. In the District 
15 schools 71% were White (non-hispanic), 22.1% were black (non-hispanic), 5.7% were 
Hispanic, 1.6% were Asian/Pacific Islander and .36% were Indian/Alaskan native. 


TABLE III 
RACE DISTRIBUTIONS OF DISTRICTS 9 AND 15 
1990 
County w B Hisp* In/Esk* As/PI* Other Total 
Indian River 90.3% 8.5% 3% .2% .5% .6% 90,208 


Martin 91.3% 6% 5% .2% .5% 2% 100,900 


Okeechobee 84.4% 6.4% 1.2% 5% 5% 2% 29,627 


St. Lucie 81.4% 16.5% 4% .2% .7% 1.38% 150,171 
Dist. 15 86.3% 10.9% 5% 2% 6% 1.9% 371,906 
P. Bch/D 9 84.5% 12.5% 8% 1% 1% 1.5% 863,518 
Florida 83.1% 13.6% 12.1% .3% 1.2% 1.8% 12,937,926 


Source: 1992 Florida Statistical Abstract, pp. 12-13 


* Persons of Hispanic origin may be of any race (percentages of race totals will exceed 
100%) 
*American Indian/Eskimo *Asian/Pacific Islander 


POPULATION DENSITY 


In 1991, Palm Beach County had 443 persons per square mile while the State, as a 
whole, had 244 persons per square mile. This makes Palm Beach County the ninth 
most densely populated county in Florida. Of the 37 municipalities in Palm Beach 
county, West Palm Beach is the largest in both land area and population (with an 
estimated 1991 population of 67,923 in an area of approximately 44 square miles). St. 
Lucie County had 266 persons per square mile and was the 17th most densely 
populated county. Indian River County ranked as the 21st, with 185 persons per square 
mile and Martin County ranked 22nd, having 185 persons per square mile also. 
Okeechobee had only 39 persons per square mile and was the 46th most densely 
populated county of the 67 counties in Florida 


ECONOMIC STA 


In 1990, Martin County had the highest per capita income in the State of Florida. Table 
IV shows the per capita income rank in the State and the 1990 Federal Poverty 
Threshold by family size and income as a comparison figure. Table V shows the per 
capita income from 1980 through 1992, for Districts 9 and 15. In that twelve year 
period, the per capita income in Palm Beach County has increased 73.5%. The Palm 
Beach County per capita income of $21,246 in 1987 is higher than both the State of 
Florida and the U.S. average in 1987. 


TABLE IV - Districts 9 and 15 
ECONOMIC STATUS 
1990 


1 
Palm Beach 2 4 


Source: 1992 Florida Statistical Abstract, pp.140-142, 189. 
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According to 1990 Census data, in District 9, 84.5% of the population is White, 12.5% 
is Black, 8% is Hispanic, 1% is American Indian or Eskimo, 1% is Asian & Pacific 
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Indian or Eskimo, 1% is Asian/Pacific Islander and 2% is "other". 


More recent race composition data are available from the State Department of 
Education in relation to the public elementary and secondary school membership 
figures. In 1991, in the District 9 schools, 59.9% of the students were White (non- 
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RACE DISTRIBUTIONS OF DISTRICTS 9 AND 15 
1990 


County WwW B Hisp* In/Esk*  As/PI* Other Total 


Indian River 90.3% 8.5% 3% .2% .5% .6% 90,208 
Martin 91.3% 6% 5% .2% .5% 2% 100,900 
Okeechobee 84.4% 6.4% 1.2% .5% .5% 2% 29,627 
St. Lucie 81.4% 16.5% 4% .2% .7% 1.38% 150,171 
Dist. 15 86.3% 10.9% 5% 2% -6% 1.9% 371,906 
P. Bch/D 9 84.5% 12.5% 8% 1% 1% 1.5% 863,518 
Florida 83.1% 13.6% 12.1% .3% 1.2% 1.8% 12,937,926 


Source: 1992 Florida Statistical Abstract, pp. 12-13 


* Persons of Hispanic origin may be of any race (percentages of race totals will exceed 
100%) 
*American Indian/Eskimo *Asian/Pacific Islander 


POPULATION DENSITY 


In 1991, Palm Beach County had 443 persons per square mile while the State, as a 
whole, had 244 persons per square mile. This makes Palm Beach County the ninth 
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estimated 1991 population of 67,923 in an area of approximately 44 square miles). St. 
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Okeechobee had only 39 persons per square mile and was the 46th most densely 
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ECONOMIC STATUS 


In 1990, Martin County had the highest per capita income in the State of Florida. Table 
IV shows the per capita income rank in the State and the 1990 Federal Poverty 
Threshold by family size and income as a comparison figure. Table V shows the per 
capita income from 1980 through 1992, for Districts 9 and 15. In that twelve year 
period, the per capita income in Palm Beach County has increased 73.5%. The Palm 
Beach County per capita income of $21,246 in 1987 is higher than both the State of 
Florida and the U.S. average in 1987. 


TABLE IV - Districts 9 and 15 
ECONOMIC STATUS 
1990 


County Rank in State 


Indian River 5 


Okeechobee 44 


St. Lucie 32 


Palm Beach 2 4 $13,359 


TABLE V 
PERSONAL INCOME: PER CAPITA AMOUNTS 
ON A PLACE OF RESIDENCE BASIS 


COUNTY 1980 1986 1987 1988 1989 1990 1991 1992 


Indian River 10,463 15,895 17,440 20,142 22,454 24,535 24,656 24,446 
Martin 10,463 19,303 21,458 23,966 25,605 27,456 27,632 27,473 


Okeechobee 6,123 9,808 10,851 11,408 12,131 12,929 12,865 13,182 


St. Lucie 8,004 11,246 12,530 13,230 13,979 14,344 14,555 14,915 


Dist. 15 8,852 14,063 15,569 17,187 18,543 19,816 19,927 20,004 
PBC (D 9) 12,244 19,938 21,246 23,192 25,509 27,084 27,157 27,281 


Florida 9,245 14,630 15,584 16,618 17,833 18,692 18,988 19,366 


Source: 1992 Florida Statistical Abstract, pp. 140-143 and 1992 Florida Trend Yearbook. 


UNEMPLOYMENT 


The average annual unemployment rates for 1992 are higher than ever in Okeechobee, 
St. Lucie and Palm Beach Counties. Table VI shows the fluctuations in the annual rates 
over the twelve year period. 


TABLE VI 
UNEMPLOYMENT RATES, DISTRICTS 9 AND 15 
1980 - 1992 


1986 1987 1988 1989 1990 1991 1992 


COUNTY 1980 1985 


6.8 


9.3 8.9 


6.8 6.4 


9.3 8.9 


Indian River 10.1 9.1 


6.3 6.0 5.5 


4.3 6.7 6.3 6.0 5.5 6.3 


Martin 


9.2 10.3 13.6 


Okeechobee 8.1 10.1 9.1 8.8 7.9 8.8 


13.8 20.5 


12.5 


9.9 


11.7 10.2 8.9 


10.6 12.5 


St. Lucie 


Dist.15 8.3 9.6 9.1 8.5 7.3 7.9 9.3 9.6 11.6 


PBC (D9) 5.9 6.2 5.9 5.3 5.0 6.0 6.6 8.4 11.4 
Florida 5.9 6.0 5.7 5.3 5.0 5.6 5.9 7.3 9.1 


OCCUPATIONAL MIX 


Technical, Sales and Administrative Support workers comprised the largest portion 
(34%) of the work force in Palm Beach County in 1990. Managerial and Professional 
Specialties made up the second largest category of employment (27.9%). The 
employment distribution in Palm Beach County is very similar to the State of Florida as 
a whole, as can be seen in Table VII. 


TABLE VII 
Percentages of Persons Aged 16 and over by Occupational Category 
1990 


Occupation Indian River Martin Okeechobee St. Lucie Dst.15 P.Bch D9 FL 


Mgr/Prof 
Specialties 24% 25% 16% 20% 22% 28% 25% 


Tech Sales 
Admn Support 33% 33% 26% 33% 32% 34% 34% 


Service 16% 15% 14% 15% 15% 15% 15% 
Farming 

Forestry 

Fishing 


Precision Prod/ 
Craft Repair 12% 14% 15% 15% 14% 11% 12% 


Operators 
Fabricators 9% 15% 12% 11% 8% 12% 
Laborers 


TOTAL 35,215 41,198 12,087 61,238 150K 390K 5,810K 


Source:1992 Florida Statistical Abstract, p.235-236. 


FARMIN 


Palm Beach County farms averaged $877,100 in marketed products per farm in 1987. The 
average value of products sold per farm for the State was $119,033. The sizable volume of 
farming in Palm Beach County and in surrounding counties accounts for the large migrant 
and seasonal farm worker population in the area. That factor has important implications 
for the provision of public health services. 


TABLE VIII 
FARMS 
NUMBER AND VALUE OF PRODUCTS SOLD - 1987 


Value of Products Sold 
Total Per 


Number 


of Farms Acres (in $1,000s) (Dollars) 


Indian River 539 195,671 $138,975 $257,838 


Martin 316 231,522 $129,892 $411,051 


Okeechobee 400 384,169 $114,947 $287,367 


St. Lucie 522 297,435 $165,828 $317,678 


Palm Beach 975 659,438 $855,172 $877,100 


FLORIDA 36,556 11,194,090 $4,351,383 $119,033 


Source: 1989 Florida Statistical Abstract, p. 207. 


EDUCATION 


Table IX below displays membership and enrollment in the public school system in the 
counties of the area for the school year 1991. Unlike many aspects of this region, 
school enrollment and the ethnic/racial composition has remained relatively constant 
in the last ten years. The only significant increase is in students of Spanish origin. 


More recent race composition data are available from the State Department of education 
in relation to the public elementary and secondary school membership figures. In 
1991, in the District 9 schools, 59.9% of the students were White (non-hispanic), 27.1% 
were Black (non-Hispanic), 10.9% were Hispanic, 1.7% were Asian/Pacific Islander and 
.25% were American Indian/Alaskan native. In the District 15 schools 71% were White 
(non-hispanic), 22.1% were black (non-hispanic), 5.7% were Hispanic, 1.6% were 
Asian/Pacific Islander and .36% were Indian/Alaskan native. 


Table IX 
PUBLIC ELEMENTARY AND SECONDARY SCHOOLS: PUPIL MEMBERSHIP IN 
GRADES 
PRE-KINDERGARTEN THROUGH TWELVE, BY RACE OR ETHNIC GROUP 
FALL 1991 


Percent of Membership 
Asian/ 
Pacific American Indian/ 
WwW B Hisp Island Alaska Native 
Indian River 12,028 76.6% 18.5% 4.1% 0.68% 0.17% 
Martin 12,201 79.2% 13.3% 6.5% 1.01% 0.8% 
Okeechobee 5,908 73.4% 9.7% 14.5% 0.37% 2.05% 


St. Lucie 22,757 63.2% 32.0% 3.9% 0.69% 0.16% 


Palm Bch D9 110,599 59.9% 27.1% 10.9% 1.7% 0.25% 


District 15 53,074 71.0 22.1% 5.7% 0.16% 0.36%% 
Florida 1,932,131 61.4% 24.2% 12.9% 1.58% 0.18% 


Source: 1992 Florida Statistical Abstract, pp. 112-113. 


WELFARE 


In 1991, over 60 million dollars were spent in direct assistance to families with 
dependent children, the elderly, the blind and the disabled, in Districts 9 and 15, Palm 
Beach County, alone, spent over 40 million dollars in total assistance; an increase of 
65% from 1989. 


TABLE X 
PUBLIC ASSISTANCE IN THE AREA BY COUNTY-1991 (in dollars) 


Total Direct 
Area Assistance AFDC* Elderly Blind Disabled 


Indian 
River 3,672,371 1,642,740 303,727 45,764 1,680, 140 


427,505 68,890 1,735,947 


Martin 4,183,615 1,951,272 


Okee- 
chobee 2,479,350 1,078,864 196,143 28,246 1,176,097 


St. 
Lucie 11,266,102 6,131,987 727,599 93,977 4,312,540 


District 
15 21,601,439 10,804,863 1,654,974 236,877 8,904,725 


Palm 
Bch D9 40,070,691 18,821,027 5,690,680 500,546 15,158,578 


1,054,641,987 428,930,658 19 1,305,52010,641,558423,764,251 


Source: Florida Statistical Abstracts; 1990- p. 198 and 1992- p. 250. 
* Aid To Families With Dependent Children 


MATERNAL/INFANTS HEALTH STATUS 


BIRTH RATE 


The following information on births and infant mortality presents a summary of the data 
pertaining to Districts 9 and 15.(See Table XI) The Maternal and Child Health section of the 
Health Plan will go into much more detail on the subject. (Please refer to that section, 
when available, for more statistics and a discussion of issues and recommendations). 


The total birth rate in District 9 in 1992 was slightly lower than the birth rate experienced 
by the entire state (13.5 vs. 14.6 live births per 1,000 population). In District 15 the same 
was true except for Okeechobee County. 


In 1992, there were almost twice as many non-white as white births throughout Florida. 
That was about the same in the counties of the area except for Okeechobee County where 
the difference was not as high and Martin County where the non-white rate was three times 
the rate for white births. 
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TABLE XI 
RESIDENT LIVE BIRTHS AND BIRTH RATES PER 1000 POPULATION, BY RACE, BY COUNTY, DISTRICT AND 
FLORIDA, 1992 AND AVERAGE: 1989-91 


1992 1989-91 Average 


County # of Births Birth Rates # of Births Birth Rates 
Total W* NW* Total Ww NW 


Indian River 1022 10.8 9.5 23.3 1055.3 11.7 10.4 24.5 


Martin 1216 11.5 ; : 1298.7 12.9 10.6 43.5 
Okeechobee 582 18.6 507.7 19.2 18.4 28.7 
St. Lucie 2305 14.4 11.9 ; 2361.0 15.6 13.2 27.1 
District 15 5125 13.8 12.2 28.2 5222.7 14.8 13.2 31.0 
Palm Beach-D9 12217 13.5 11.3 27.0 12680.7 14.6 12.3 29.1 
Florida 193717 14.6 12.8 24.5 162234.7 14.3 12.5 24.7 


Source: Florida Vital Statistics, Dept. of Health and Rehabilitative Services, 1992, p.10 
*W=White, NW=non-White 


INFANT MORTALITY 
NEONATAL DEATHS 


The 1992 the total neonatal death rates in Districts 9 and 15 were not too different from 
the rate for Florida. The rates in District 15 counties must be considered carefully in 
view of the small numbers involved (see Table XII). 


INFANT DEATHS 


An infant death is defined as a death that takes place between birth and the first year of 
life. In 1992, in Palm Beach County-Distict 9- the infant mortality rate was slightly 
higher than the State as a whole (10.5 deaths per 1,000 live births in Palm Beach 
county versus 8.9 infant deaths per 1,000 births in th State of Florida). In District 15 
the total and white rate was slightly lower than Florida and the non-white rate was two 
points higher. Once again, the small absolute numbers in these counties requires 
caution in interpretation. 
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TABLE XII 
NEONATAL DEATHS (Age under 28 days) AND MORTALITY RATES PER 1000 LIVE BIRTHS, BY RACE, BY COUNTY, 
DISTRICT AND FLORIDA, 1992 AND ANNUAL AVERAGE 1983-31 


1992 1989-91 Averages 


County # of Deaths Mortality Rates # of Deaths Mortality Rates 
Total W* NW* Total Ww NW 


Indian River 8.8 4.9 24.9 6.0 4.3 13.0 5.4 
Martin 4.9 6.4 0.0 8.3 6.4 5.4 9.9 
Okeechobee 1.7 1.9 0.0 4.7 4.6 5.0 18.3 
St. Lucie 6.9 4.5 12.2 15.7 6.6 5.7 8.8 
District 15 5.6 4.4 18.6 34.7 5.5 7.3 10.6 
Palm Beach-D9 78 6.4 6.0 7.3 89.3 7.0 6.1 9.7 


Entire Area 110 6.0 5.2 13.0 124.0 7.6 6.0 12.2 


Florida 1120 5.8 4.7 8.9 1199.0 6.1 4.9 9.8 


Source: Florida Vital Statistics, Dept. of Health and Rehabilitative Services, 1992, p.46 
*W=White, NW=non-White 
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TABLE XII 
RESIDENT INFANT DEATHS (Age under one year) AND MORTALITY RATES PER 1000 LIVE BIRTHS, BY RACE, BY 
COUNTY, DISTRICT AND FLORIDA, 1992 AND AVERAGE: 1989-91 


1992 1989-91 Averages 


County # of Deaths Mortality Rates # of Deaths Mortality Rates 
Total W* NW* Total w 


NW 
Okeechobee 3 5.0 5.7 0.0* 6.3 13.8 13.2 18.3 
St. Lucie 21 8.9 5.5 17.2 23.7 12.7 9.0 20.5 
District 15 47 8.3 5.7 16.5 15.7 12.5 11.3 16.2 
Palm Beach-D9 131 10.5 7.4 18.6 110.3 11.3 7.8 20.3 
Entire Area 178 9.4 6.5 17.5 125.8 11.9 9.5 18.3 
Florida 1726 8.9 6.8 14.9 1788.0 11.0 8.8 17.4 


Source: Florida Vital Statistics, Dept. of Health and Rehabilitative Services, 1992, p.46 
*W=White, NW=non-White 


R CAUSES OF DEATH 


Table XIV shows that in 1992 Heart Disease and Cancer continued to be the leading 
two causes of death in Disticts 9 and 15 among both whites and non-whites. In most of 
the population, Stroke is the third leading cause; the exceptions are whites in 
Okeechobee where lung diseases are third and fourth followed by stroke and among 
non-white persons in St. Lucie, Palm Beach and Florida where AIDS has replaced 
Stroke as the third leading killer. 


The AIDS death rates of non-whites were 4 times the rate for whites in Florida, five 
times for Okeechobee County, eight times for Palm Beach County, twelve times for St. 
Lucie and fifty times for Martin County. These rate differences and changes in causes of 
death among non-white persons indicate a problem of the first magnitude. (See 1993 
AIDS Report, Treasure Coast Health Council) 


Chronic obstructive lung disease and Pneumonia and Influenza death rates for both 
white and non-white populations speak to the need for life style and environmental 
changes to reduce this mostly avoidable problem. 


Some other notable points to be made about these figures are: the high homicide rate 

among non-white persons and the higher rate of suicide among white residents of 

Martin County. All of these points call for the attention of health and social service 
agencies throughout the two districts. 


MORBIDITY 


Table XV shows the number and rates per hundred thousand population in the five 
counties of the area of ten selected notifiable diseases. Once again the rates for AIDS 
both for new and cumulative cases are a cause for alarm, particularly in St. Lucie 
County. (See 1993 AIDS Report, Treasure Coast Health Council for further discussion) 


The rate per 100,000 population for both Hepatitis A in Okeechobee County was very 
much higher than for Florida and the other counties in the area. Hepatitis B rates were 
much higher in District 15 counties than for Florida. 


Salmonellosis has remained at approximately the same level over the past five years, as 
have Influenza, Measles and Shigellosis. 


Tuberculosis rates have been increasing slightly in the State of Florida, due to the 
increasing incidence of AIDS and HIV infection. The rates in Palm Beach and Indian 
River are higher than for the state but are very much higher in 1992 in Okeechobee and 
St. Lucie Counties. 


13 


9q 


TABLE XIV 
RESIDENT DEATH RATES PER 100,000 POPULATION 
MAJOR CAUSES OF DEATH-1992 
AREA COUNTIES AND FLORIDA 


INDIAN RIVER MARTIN OKEECHOBEE ST. LUCIE PALM BEACH (D-9) FLORIDA 


Heart disease 344.3 352.1 255.0 
Cancer 350.6 363.7 220.2 359.2 373.5 159.4 249.8 261.8 116.3 267.2 287.6 174.0 315.9 344.0 132.6 258.3 278.0 148.6 
Diabetes 7.4 58 23.2 15.1 13.2 39.8 9.6 10.5 0.0 21.2 22.1 17.4 216 21.1 24.6 22.7 21.9 26.8 
Cerebrovascular (Stroke) 115.1 118.5 81.1 95.5 97.7 66.4 32.0 27.9 77.5 58.7 62.4 418 745 800 405 645 677 46.8 
Pneumonia & Influenza 37.0 38.3 23.2 18.0 19.3 0.0 416 419 38.8 17.5 19.0 10.4 25.9 27.2 16.7 25.0 26.8 14.5 
Chronic Obs Lung 57.0 58.1 46.4 73.7 78.4 13.3 64.0 698 00 41.8 47.2 17.4 48.9 54.9 11.9 48.3 54.0 17.0 
Chronic Liver & Cirrhosis 20.1 20.9 11.6 10.4 9.2 266 25.6 27.9 0.0 15.0 14.5 17.4 9.6 10.3 5.6 12.9 13.8 8.3 


Motor Vehicle Accidents 19.0 18.6 23.2 14.2 12.2 39.8 22.4 24.4 O 225 21.3 27.8 17.5 17.5 17.5 18.1 18.3 16.8 
Suicide 12.7 13.9 Oo 21.7 22.4 13.3 16.0 17.5 0.0 15.0 16.7 7.0 14.8 16.4 5.6 15.0 16.6 5.7 
Homicide 4.2 3.5 11.6 3.8 2.0 26.6 12.8 105 38.8 9.4 3.0 38.3 9.5 5.0 37.3 10.0 8.2 30.6 
Tuberculosis 0.0 0.0 0.0 0.9 1.0 0.0 3.2 3.5 0.0 1.9 0.8 7.0 1.0 0.9 1.6 1.0 0.7 2.3 
AIDS 4.2 4.6 0.0 4.7 10 53.1 19.2 14.0 77.5 23.7 7.6 97.4 29.0 13.9 122.2 23.0 16.2 60.0 


Source: Florida Vital Statistics, Dept. of Health and Rehabilitative Services, 1992. 


TABLE XV 
NOTIFIABLE DISEASES: NUMBER OF CASES AND RATES PER 100,000 POPULATION 
AREA COUNTIES AND FLORIDA, 1992 


Indian River Martin Okeechobee St.Lucie District 15 Palm Beach (D 9) Florida 


Disease Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate 
AIDS (new cases) 23 25.3 30 29.6 6 20.2 183 120.9 242 64.8 579 66.7 5682 43.7 
AIDS (cumulative) 65 71.6 87.7 22 73.9 382 254.7 558 150.8 2381 276.9 24976 193.0 
Campylobacteriosis : 3 10.1 3 2.0 60 16.1 175 20.1 1646 12.7 
Measles : i (0) 0.0 2 1.3 3 1.2 1 0.1 42 0.3 
Haemophilus Influenza i j (0) 0.0 3 2.0 5 1.7 0.3 30 0.2 
Hepatitis A : ; 28 94.1 7 4.6 40 i 581 4.5 
Hepatitis B : ; 6 20.2 30 19.8 65 r . 934 7.2 
Salmonellosis i ; : 20 13.2 103 34.3 171 19.7 2930 22.5 
Shigellosis ; ; 15 5.0 89 10.2 1464 11.3 
Tuberculosis ; : i ; : 161 18.5 1707 13.1 


Source: District 9 Office of Dept. of Health and Rehabilitative Services, June, 1993. 


Sexually Transmitted Diseases 


Venereal and other sexually transmitted diseases (STD's) increasingly threaten the 
health and well-being of millions of persons in the United States and in Florida. 
Gonorrhea, nongonococcal urethritis, genital herpes and syphilis are among the most 
common sexually transmitted diseases. In addition to the trememdous number of 
syphilis and gonorrheas cases, millions of cases of nongonococcal urethritis and 
hundreds of thousands of cases of genital herpes occur annually in the United States. 


With one glaring exception, the campaign against gonorrhea and syphilis has done well 
in this planning area. The number of cases has declined significantly from 1991 to 
1992. Only in Martin County was there an increase - in syphilis - and it was of 
considerable magnitude (see Table XVI). 
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Table XVI 
GONORRHEA AND SYPHILIS 
REPORTED CASES PER 100,000 POPULATION 1991-1992 


OKEECHOBEE ST. LUCIE PALM BEACH 
1991 1992 %change. 1991 1992 % change. 1991 1992 %change. 1991 1992 % change 1991 1992 %change 1991 1992 % change 
GONORRHEA 103 53 -48.5 244 179 -26.6 1 552 270 -51.1 2488 1451 -41.7 85315 28318 -19.6 
SYPHILIS 30 79 163.3 : -44.1 241 156 -34.0 1085 679 -37.4 10983 8235 -25.0 


Source: Florida Department of Health and Rehabilitative Services, District 9 Program Office, 1993 
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TOWARDS A HEALTHIER FUTURE 


GOAL | 


Healthy residents who protect their own health and the health of others and 
who actively participate in recovering their own health when they become ill. 


In September 1990, the U.S. Public Health Service set out a comprehensive set of 
national goals for the year 2000 which offered a new health vision for the American 
people. This vision is characterized by significant reduction in preventable death and 
disability, enhanced quality of life and reduced disparities in the health status of 
populations within American society (U.S. Department of Health and Human Services 
Public Health Service, Healthy People 2000). To attain this vision, a three-pronged 
campaign consisting of health promotion, health protection, and prevention objectives 
was initiated with one primary goal, healthy people. 


Healthy people is also the focus of the first health goal of this Health Plan which 
emphasizes individual responsibility for acquiring, maintaining, and, when necessary, 
restoring personal health, as well as the health of others in the community. This 
emphasis on personal responsibility arises from a basic recognition that each day 
individuals make numerous decisions which collectively or individually determine their 
health. In some cases, these decisions may also impact the health and well-being of 
others. For example, driving while intoxicated, unprotected sex, and passive tobacco 
smoke greatly increase the risk of disease and death of people in addition to the 
individual who made unhealthy or unsafe decisions. 


TABLE XVII 
EIGHT LEADING CAUSES OF DEATH IN 1992, BY COUNTY AND FLORIDA 


Cancer . |Heart disease| Heart disease | Heart disease | Heart disease | Heart diseas 
Heart diseas¢ Cancer Cancer 
Stroke Stroke 
Chronic lung} Chronic lung Chron.lung 
Pneu.& Flu | Suicide AIDS 


Pneu.& Flu 
Stroke 


Cirrhosis Cirrhosis Pneu.& Flu 
Car accidents Diabetes Diabetes 
Suicide Car accidents} AIDS 3 Car accidents} Car accdts. 


Source: Florida Vital Statistics, Dept. of Health and Rehabilitative Services, 1992 


As can be seen in Table XVII above, the leading causes of death in 1992 for area 
residents were heart disease, cancer and stroke (Okeechobee is the only exception, 
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where obstructive lung disease and pneumonia/influenza preceded stroke). These 
causes of death follow a mortality pattern that has remained virtually unchanged for 
the past twenty-five years. They also derive from similar risk factors over which 
individuals can exert significant control. It has been argued that with improved control 
of fewer than ten risk factors (such as poor diet, inadequate exercise, tobacco and other 
drug abuse, unsafe driving and a few others) between forty to seventy percent of all 
premature deaths could be prevented (Lawrence, 1990). Thus, fostering individual 
responsibility for healthy lifestyle choices is one of the most effective ways to reduce 
unnecessary mortality and morbidity and to ensure that Floridians live longer, 
healthier, and more rewarding lives. 


Individual responsibility should also be viewed as an essential strategy in addressing 
the state's current health care crisis. In 1992, Florida's health care expenditures are 
estimated to total $38 billion, with per capita health care costs of approximately $2,900 
for each of Florida's 13 million residents. Almost half of those expenditures are from 
public sources of funding including Medicare, Medicaid, and other sources (Florida 
Task Force on Government Financed Health Care, 1991). Many of these costs could 
have been significantly reduced if health promotion and disease prevention activities 
had been implemented. Additional costs could have been avoided if individuals had 
sought and received care at the appropriate time. 


While individual responsibility is the focus of this goal, the accompanying policies 
recognize that individuals do not and cannot be expected to act in isolation. Individuals 
typically learn many of the attitudes and behaviors which shape their lifestyles from 
their families. Additionally, individuals and families interact within communities which 
can determine economic, political, environmental, and social influences on personal 
decisions. 


Florida has recognized the interdependence of the individual and the community 
through legislation requiring the development of a Healthy Communities, Healthy 
People program. This program integrates community and personal responsibility for 
promoting health so that individuals and their communities can reach their highest 
potential. Similarly, the State Comprehensive Plan policies single out a specific role for 
government to play in assisting individuals in achieving and maintaining health. This 
role includes education, financial and other support, and access to health care 
coverage. 


SUBGOAL LA 


Every newborn shall be given a healthy start in life. 


The following are strategies for addressing the problems identified in the Health Status 
section of this plan. The five Healthy Start Coalitions established in the area are a 
principal element in carrying out these strategies. 

A. Prenatal 


Continue screening and care coordination by local health departments and seek 
additional funding for needed personnel. 


Promote expansion of family planning services and access to new methods of 
birth control. 
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Expand the supply of practitioners who provide prenatal, obstetrical and 
maternity care in medically underserved areas by outposting physicians, nurse 
midwives and physician assistants in these areas through training programs, 
post-graduate services corps and public/private partnerships. 


Develop innovative methods for bringing services to pregnant women in hard to 
reach areas/ 


Develop volunteer groups of resource mothers for pregnant women who need 
transportation, assistance in negotiating the health care system, help in 
applying for Medicaid and coaching on healthy lifestyles during and after 


pregnancy. 
Expand substance abuse prevention and treatment services to pregnant women. 


Design culturally appropriate educational programs to reduce the transmission 
of the HIV vireus to newborns. 


B. Postnatal 


Promote a statewide study of Sudden Infant Death Syndrome (SIDS) to 
determine the scope of the problem and identify those risk factors that can be 
changed. 


Increase the number of breast-fed infants through coordination with the WIC 
program, private physicians, health clinics and hospitals. 


Develop postnatal outreach programs targeted to populations which have 
disproportionately high infant mortality rates. 


C. Pre- and Postnatal 
‘Maintain the Medicaid expansion to include women up to 185% of poverty and 
phased in Medicaid eligibility for older children as supported under the Healthy 
Start Initiative. 


Renew funding for local Healthy Start Coalitions to assess needs, develop plans, 
broker services and coordinate care. 


Provide incentives such as continued increases in Medicaid reimbursement in 
order to encourage private providers to serve indigent patients. 


Increase access to care through expanded primary care centers throughout the 
area. 
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SUBGOAL 1.B 


Every child and adolescent shall reside in a healthy environment that promotes 
their mental, physical and social development. 


The following are strategies for addressing problems indicated in the Health Status part 
of this plan. 


A. Preschool 
Promote access to comprehensive pediatric care. 


Develop education and community based prevention programs designed to 
reduce deaths due to accidents and injuries. 


Promote increased educational efforts through public health and private hospital 
systems to encourage use of child restraint devices up to age 5 and safety belt 
use thereafter. 


Promote the development of ongoing immunization programs which provide the 
full complement of inoculations needed at the recommended age levels with a 
system to follow-up immunizations among school age children. 


B. Elementary 


Infuse preventive education throughout elementary school curricula to 
encouratge healthy lifestyles. Emphasis should be on growth and development 
as well as tobacco, alcohol and other drugs. Older elementary students should 
be given regular instruction on health promotion, peer pressure, gateway drugs, 
and chemical dependency as well as self-esteem building. 


C. Adolescence 


Locate adolescent pregnancy services in geographic areas of greatest need such 
as the western parts of the area and in the inner cities. 


Design services for adolescent parents to appeal to both males and females, 
their children and other affected family members. 


Support early intervention programs for the prevention of first time and repeat 
pregnancies among teens, especially since the age of first sexual experience is 
declining. 


Develop teen pregnancy prevention services that are culturally appropriate and 
targeted to the most vulnerable and high risk populations in order to achieve the 
greatest impact. 


Design health promotion programs among adolescents that provide information 
which fits into the context of daily life and the threats of the environment in 
which youth live. Motivation to improve one's health now and safeguard the 
future must be sparked by a belief that there will be a future. 
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Recognize that messages about healthy lifestyles alone cannot change health 
behaviors. Promote programs that provide opportunities for skill development 
and services which can help youth make the necessary changes. This should be 
accomplished through individualized support when making these changes and 
contact with people who have experienced similar problems. 


D. Children of all ages 


Develop culturally appropriate educational programs regarding HIV and other 
STD's which provide outreach services to children who may not relate to the 
standard school curriculum. 


Coordinate vital, ongoing prevention efforts through the development of 
school/community planning and action teams. Professional volunteers would 
collaborate to study needs, share information on promising new prevention 
models and encourage public./private sector partnerships. 


Assure that oral health services are available to children through local public 
health clinics and school based clinics. 


Hire full-time nurses to be in every school at least one day per week. 


Establish school based clinics in every high school and use them as a feeder site 
for elementary and middle schools. 


Designate high schools as neighborhood clinics, open to students duing the day 
and community in the late afternoon or early evening so all can benefit, averting 
the need for new public health clinics to be built. 


Ensure that at leat two people in every public or private school (elementary, 
middle or high school) are trained in CPR, First Aid and the Heimlich (choking) 
maneuver. 


Develop ongoing mental health programs in schools by including counselors as 
part of the health clinic team. 


Promote the expansion of fluoridated water systems. Provide fluoride 
supplements for children in areas where the fluoride level of the community's 
water supply is less than the optimal standard. 


Expand health insurance coverage to special needs children including, but not 
limited to those with developmental disablities, birth defects, genetic disorders 
and acquired medical disabilities (e.g tuberculosis, HIV). 


Outreach to children should include outreach to parents since the family has an 
important influence on their lives. 


Assure that children are provided appropriate physical space in the classroom 
setting to reduce stress, similar to office space requirements for employees. 


Encourage programs which promote education on how to appropriately resolve 
disputes through expanded peer counseling and conflict resolution programs.. 
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These initiatives should focus on developing coping skills in a multicultural 
environment and ought to begin at the elementary grade levels. 


Promote classroom safety though communication networks designed to protect 
students' anonymity in reporting incidents and teahers with their classes in 
remote locations. 


Develop classes for special meed students tailored tp their particular problems 
related to learning and social interaction. 


Focus greater attention on physical education iin the schools and physical 
activity at home as a means of preventing children from becoming overweight. 


SUBGOAL I.C 


Every adult shall make healthy life-style choices that will protect and enhance 
his/her own health and that of others, especially children and elders. 


The following are strategies for addressing problems shown in the preceding Health 
Status section. Most focus on the risk factors associated with the leading causes of 
death identified in that section. 

A. Major diseases 


Increase public awareness programs through a multimedia educational 
campaign that promotes disease prevention and healthier life-styles. 


Design culturally appropriate campaigns to reach diverse communities. 


Require all public and private insurers to cover blood pressure screenings, blood 
cholesterol measurements and other health screenings. 


Increase public awareness programs targeted at cancer prevention and 
promotion of healthy habits through educational programs. 


Design programs that focus on the importance and value of periodic cancer 
related check-ups and specific early cancer detection tests. 


B. Communicable diseases 
Coordinate that the at risk populations in the area receive tuberculosis vaccine. 
Create specific intervention programs to modify high risk sexual behavior. 


Identify the most effective preventive approaches that are appropriate for the 
varied cultures represented in the area. 


Expand the number of sites for voluntary HIV testing and counseling. 
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C. Unintentional injuries and accidents 


Enforce state law governing the limits on blood alcohol levels while operating a 
vehicle. 


Increase the sales tax on alcoholic beverages in order to promote reduction in its 
consumption and offset treatment costs. 


Require all boaters to receive safety training prior to purchasing or operating a 
boat. 


D. Health habits 


Improve the dietary habits of adults through support group oriented nutritional 
programs offered at the workplace. 


Promote physical activities and exercise programs among the adult population 
through local community organizations. 


Develop and enforce regulations prohibiting cigarette smoking in public places. 


E. Mental health 


Expand mental health programs for people with high levels of stress and 
depression. 


Establish alcohol and drug treatment programs for the at risk populations. 


Extend adoption of alcohol and drug policies for the work environment. 


F. Violence 


Encourage local community members and police departments to work together 
in order to increase the number of police patrol units in high crime areas. 


Create domestic violence intervention programs to protect victims' mental and 
physical health. 


SUBGOAL I. D 


Every elder shall enjoy a high quality of life through longer and healthier life- 
styles. 


The following are strategies for addressing health problems faced by elders. 


A. Risk factors 
Promote preventive health and social services for older adults. 


Require Medicare and private insurers to cover blood pressure screenings. 
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Support public education and health strategies that promote early detection and 
treatment of high blood pressure. 


Promote cigarette smoking cessation programs among the elderly. 
B. Major diseases 


Promote cancer screening among the elderly. For early detection of breast and 
prostate cancer, elders should be screened annually. 


Ensure that safe and effective vaccines to prevent pneumonia and influenza are 
available to everyone over sixty. 


C. Medications 
Expand educational programs for health professionals, providing more 
information about prescribed and unprescribed drugs and the multiple 


manifestations of adverse reactions associated with their use. 


Promote educational programs to inform elderly patients about the medicines 
they take, the signals that prompt a consultation with their physician and the 
enhanced danger of taking multiple medications. 


D. Nutrition 
Emphasize nutrition in all phases of treatment for the elderly. 


Promote greater access to home health care and other community based 
programs as alternatives to institutional care. 


Create senior educational centers in accessible locations, allowing seniors to 
participate in a variety of recreational, educational, nutritional, social and 
cultural activities. 


E. Impairments 


Encourage the use of preventive and early oral health diagnostic services among 
the elderly. 


Promote sensory evaluations to be included in routine, periodic medical 
examinations. 


Develop programs that promote vision care and update lens prescriptions 
among the elderly. 


Increase assistance to poeple 65 or over who need help with two or more daily 
activities. 


F. Accidents 


Promote exercise and strength training regimens among the elderly. 
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Support community-based demonstration projects in injury prevention in 
general, and in prevention of falls in particular, stressing education , redudction 
of environmental risks and changes in risk-taking behavior. 


Provide information on risk factors for falls and injuries, ways to modify risk, 
and sources of assistance in risk reduction. 
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For Reference 


Not to be taken from this room 


